
, 	department OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLANm a t e r i a l  

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: 	 REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTHAND HUMANSERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB N0.'0938-0193 

1. transmittal NUMBER: 2. STATE 

04-04 Louisiana~.~I 

3.  PROGRAM IDENTIFICATION:TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

February 2,2004 

STATE PLAN0NEW PLAN 0AMENDMENT TO BE CONSIDEREDAS NEW AMENDMENT 
COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT(Separate Transmittalfor each amendment) 

6. FEDERAL CITATION: I 7. FEDERAL BUDGET IMPACT:STATUTE/REGULATION 
42 CFR 430.12(b) a. FFY 20041 b. FFY 2005 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBEROF THE s u p e r s e d e d  PLAN 
SECTION OR ATTACHMENT(IfApplicable): 

Pre-Print Page89 Same (TN98-04) 

10. SUBJECT OF AMENDMENT:The purpose of this amendment is to designateFrederick P. Cerise, M.D., M.P.H. as the 
person authorized to sign Form179 to submit changes tothe Medicaid StatePlan. 

11. GOVERNORS REVIEW (Check One): 
REPORTED NO COMMENT0GOVERNORS OFFICE OTHER, AS SPECIFIED: 


0COMMENTSOFGOVERNOR'SOFFICEENCLOSED The Governordoesnotreview state planmaterial. 

0NO REPLY RECEIVEDWITHIN 45 DAYS OF SUBMITTAL 


AGENCY OFFICIAL: 

-
13. TYPEDNAME: 

Frederick P. Cerise, M.D., M.P.H. 
14. TITLE: 

Secretary 
15. DATE SUBMITTED: 

March 5.2004 

16. RETURN TO: 

State of Louisiana 

Department of Health and Hospitals 

1201 Capitol Access Road 

PO Box 91030 

Baton Rouge, LA 70821-9030 


FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 

18 MARCH 2004 
18. DATEAPPROVED: 25 MAP,CH 2o04 

I 

PLAN APPROVED-ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL:

2 FEBRUARY 2004 

2 1. TYPED NAME: 
ANDREW A. FREDRICKSON I DIV OF MEDICAID & CHILDREN'S HEALTH 

FORM HCFA-179 (07-92) 



Revision:  HCFA-PM-97-4  

for  

89 


OMB(BPD) NO. 0938-
AUGUST 1991 

State/Territory: LOUISIANA 

ci ta t ion 7.4 State Governor's Review 

agency opportunitythe42 CFR 430.12(b) 	 The Medicaid will provide the 
Office of the Governor to review State plan amendments, 
long-range program planning andprojections,other 
periodic reports thereon,excludingperiodicstatistical, 
budgetand fiscal reports. Anycommentsmadewillbe 
transmitted to the Health Care FinancingAdministration 
with such documents. 

El Notapplicable. The Governor- -

Doesnotwish to reviewstate plan material. 

0 Wishesto onlyplanreview the materials 
specified in the enclosed document. 

I hereby certify that I am authorized to submit this plan on behalf of 

DEPARTMENT OF HEALTH AND HOSPITALS 
(Designated Single State Agency) 

Date:2/2/2004 

SECRETARY 
(Title) 

TN# O*-d* Approval Date 2 &% 0 4Date &'s /Hbf @ Effective 
Supersedes 
TN# -04 


